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Betti Widias Pradani, J500090061, 2013. Perbedaan Kadar Asam Urat Serum 
pada Penderita DM Tipe 2 dengan Kejadian Stroke Non Hemoragik dan 
Stroke Hemoragik di RSUD Dr. Moewardi. Fakultas Kedokteran Universitas 
Muhammadiyah Surakarta. 
Latar Belakang: DM tipe 2 merupakan prediktor kuat penyakit serebrovaskular 
dan faktor risiko independen dari stroke iskemik. Hal ini berhubungan dengan 
kerentanan penderita DM mengalami aterosklerosis. Salah satu faktor risiko 
stroke dan umum ditemukan pada penderita DM tipe 2 adalah asam urat.  
Tujuan: Mengetahui perbedaan kadar asam urat serum pada penderita DM tipe 2 
dengan kejadian stroke non hemoragik dan stroke hemoragik di RSUD Dr. 
Moewardi. 
Metode: Peneliti melakukan penelitian observasional analitik dengan pendekatan 
cross sectional. Subjek penelitian adalah penderita DM tipe 2 dengan komplikasi 
stroke non hemoragik dan penderita DM tipe 2 dengan komplikasi stroke 
hemoragik di RSUD Dr. Moewardi. Tehnik pengambilan sampel dilakukan secara 
Purposive Sampling. Data penelitian diperoleh dari data rekam medis pasien tahun 
2008 hingga 2011. Analisis statistik dilakukan menggunakan uji t independen. 
Hasil: Penelitian ini didapatkan sampel sebanyak 96 orang, terdiri dari 48 orang 
pada kelompok DM tipe 2 dengan stroke non hemoragik dan 48 orang pada 
kelompok DM tipe 2 dengan stroke hemoragik yang memenuhi kriteria inklusi 
dan eksklusi sesuai yang ditetapkan peneliti. Perbedaan rerata kadar asam urat 
untuk DM tipe 2 dengan stroke non hemoragik 7.952±2.6187 mg/dl dibandingkan 
dengan stroke hemoragik 5.892±2.2155 mg/dl dengan p=0.496.  
Simpulan: Tidak ada perbedaan kadar asam urat serum pada penderita DM tipe 2 
dengan stroke non hemoragik dan stroke hemoragik.  
 











Betti Widias Pradani, J500090061, 2013. The Distinction of Serum Uric Acid 
Levels in Type 2 Diabetes Mellitus Patient with Incidence of Non-
Hemorrhagic Stroke and Hemorrhagic Stroke in Dr. Moewardi Hospitals. 
Faculty of Medicine, University of Muhammadiyah Surakarta. 
Background: Type 2 diabetes is a strong predictor of cerebrovascular disease and 
an independent risk factor of ischemic stroke. This is related to vulnerability DM 
patients had atherosclerosis. One risk factor for stroke and a common finding in 
patients with type 2 diabetes is uric acid. 
Objective: To know the distinction of serum uric acid levels in type 2 diabetes 
mellitus patient with incidence of non-hemorrhagic stroke and hemorrhagic stroke 
in Dr. Moewardi hospitals. 
Methods: Researchers conducted an observational study with cross sectional 
analytic. Subjects were patients with type 2 diabetes with complications of non-
hemorrhagic stroke and patients with type 2 diabetes with complications of 
hemorrhagic stroke in Regional General Hospital Dr. Moewardi. The sampling 
conducted in purposive sampling. The data collected from patient’s medical 
records from 2008 to 2011. Statistical analysis used independent T-test. 
Results: This study obtained of 96 people as sample, consist of 48 people for 
group of type 2 diabetes with complications of non-hemorrhagic stroke and 48 
people with type 2 diabetes with complications of hemorrhagic stroke who met 
the inclusion and exclusion criteria were according to the researchers. The 
difference between the mean levels of uric acid for type 2 diabetes with non-
hemorrhagic stroke 7952 ± 2.6187 mg / dl compared with hemorrhagic stroke 
5892 ± 2.2155 mg / dl with p = 0496. 
Conclusion: There was no difference of serum uric acid levels in type 2 diabetes 
patient with non-hemorrhagic stroke and hemorrhagic stroke. 
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